At

F UNITED STATES OMB APPROVAL
ORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.. 20549 Expires:

\\\\\\\§§\§\\\§\§\¥§\\\\\ FORM D Comad g e

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

PURSUANT TO REGULATION b,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /l\ |

Name of Offering  ( [J check if this 1s an anendment and name has changed, and indicate change )
Promissory Note

Fiting Under (Check bpx(es) that apply): [[1 Rulc 504 [C] Rute 505 [£] Rule 506 [_] Section 4(6}
Type of Filing: d New Filing [7] Amendment

A BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name ol fssuer D cheek i this is an amendment and name lias changed, and sndicate change.)
Green Mountain Capital Ing

Address of Exceutive Offices tNumber and Street, City, State, Zip Code) Telephong N mber tIncluding Arca Coded
201 South Biscayne Bivd, Floor 28, Miami, FL, 33131 011-44-207-216-9000 B

Address of Principal Business Operations {Number and Streur. City, State, Zip Code) Telephone Number tIncladmg Area Code)
Ot diterent from Executive Otiices)

46 Clerkenwell Close, London, EC1R QAT, United Kingdom 011-44-207-216-9000

Briel Description of Business

Telecommunications Services PROCES%ED

Type ol Business Organization

[#1 corporation [:| limited pastacrship, already tormed [0 other ipleasc specify) FEB “ 5 2007
[[] business trust [} limited partnership. to be formed /
Muonth Year __ N
Actual or Iistimated Date of Incarporation or Organization: 013 [GI5] [JActuat 7] Bstimated THOMSCO
Jurisdiction of tncorporation or Organization: (Lnter two-letter U.S. Postal Service abbreviation for State: RN
CN for Canada; FN for other foreign jurisdiction) 30

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 3163, 17 CFR 230 301 el seq or 1518 C.
TTdia).

When T File: A notice musi be filed no later than |5 days after the first sale of securities in the offering A notice 15 deemed lited with the s Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, i received an that address afer the date on
which it is duc. un the date il was mailed by United States registered or certitied mail 1o that address

Where Ta Frle: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Cuapres Required. Five (5) copigs of this notice must be filed with the SEC. one of which must be manually signed  Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Iifurmation Required: A new Jiting must contain all information reguested. Amendments necd vnly teport the name of the assuer and olfering, any changes
thercto. the information requested in Part C. and any material changes from the information previously supphed in Parts A and B. Part ¥ and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ench state where sales
are to be, or have been made, 16 state requires the payment of a fee as a precondition 1o the ctaim for the exemption. a fee in the proper amount .\'hull‘
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitules a part of
this notive and must be completed,

ATTENTION : .
Failure o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, tailure to file the

appropriate federal nolice will not resuit in a toss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not 9
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of
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A, BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:
& Lach promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each benclictal owner having the power to vote ar disposc, or direct the vote or disposition of, 10% or more of a ¢lass of cquity sceuritics of the issuer.
. Each exceutive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [£] Promoter [ Beneficial Owner (0 Execative Officer  [j Director [[] General andior
Managing Partner

Full Namc {Last name first, if individual)
Oemitris Charalambous

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4 Papaflesa, Larnaca, G4 TT321, Cyprus

Check Box(es) that Apply: /] Promoler m Beneficial Owner m Executive Offiger K] Director [] General andior
Managing Pariner

Full Name (Last name first, if individual)

Charlie Yiasemis

Business or Residence Address  (Number and Street, City. State, Zip Code)
38B Falmouth Gardens, Redbridge, Essex, 1G4 5JU, United Kingdom

Check Box(cs) that Apply: ] Promoter ] Benelicial Owner [F] Executive Officer m Dircctor [] General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Fredrik Verkroost

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Tanners Dean, Leatherhead, Surrey, KT22 8RU, United Kingdom

Check Box(es) that Apply: [} Promaoter [J Bencliciat Owner (7] Executive Officer [[] Directar [[] General and/or
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check BDX(‘-’S) that A PI}': Promoter Beneficial Owner Execulive Qfficer [Yirector General and/or
P
Managing Partner

FFutt Name {Last name (irst, i individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter  [] Beneficial Owaer [[] Executive Officer {] Director ] Genesal and/or
Managing Pariner

Full Name (Last name first, if individual)

Busmess or Residence Address  (Number and Street, City, State, Zip Code)

Check Bﬂ\(CQ} that A[}P'\ Promoter Beneficial Qwner Excoutive Officer Dircctor General and/or
Manng ng Partner

Full Name {Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and usc additional copics of this sheet, as necessary)

2 0f9




r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issucr intend to scll, to non-accredited investors in this offering? ... ' [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? .. h 10.000.00
Yes No
3. Docsthe effering permil joint ownership of a Single Wnil? oo in] 0
4. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicilation ol purchasers in connection with sales of securities in the oltering,
Ifa person to be listed is an associated person or agent of 1 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name frst, if individual)
Sandgrain Securities In¢
Business or Residence Address (Number and Street. City, State, Zip Code)
1050 Franklin Avenue, Suite 104, Garden City, NY 11530
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individunl STALES) ..o oo e i Al States
Al ]
(1L ]
[MT] NE {OR PA

Full Name (Last name first, i¥ individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States™ or check individual SURTESY oo e ettt [] All States
(i} [
(L] KS ME (MS}
[MT] NE (NV] NH NJ NM
[w1] PR

I'ul! Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States)

E
ZEE

IS
ElERIE

{Use blank sheel. or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Oftering Price Sold
DIEBL ettt ettt b e ee £ et e et e e s e Sae et eers et e arr s §_3:500,000.00 ¢ 3,225,000.00
Equity $ $
[J Commen [] Preferred
Convertible Securities (INCIUdINE WAITANTS) ....covrviiricicc e rr e ere s rsr e s e benes $ b3
ParinershiP INECIESES oottt e et r e st et r s s st s remnan e b e 3 i)
Other (Specily Y ettt et e ene s s et enens s s e s renes s ene b r et renennsene k) 5
TTOAL <.t trece ettt et et £ ena e e e em et s e e en s e s ean s prea bR Aesan § 3,500,000.00 ¢ 3,225,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEdIted TNVESIOPS oottt ettt eeeens e st e en st ra s e rs s rs st 13 $_3,225,000.00
NON-BCCTEAUE IRVESLOLS .ottt e et et ss e nb s e bemsan st saret e s rananteban $
Total {for filings under Rule 504 only) .o s b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o 3
TOMIL ..ot vs et oo e ettt e e e e e e e et vt eae e ams sttt $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.
TTanSEer ABENE™S FEES ...ttt b s st bbb bt s s
Printing and Engravintg CostS ... oot ee e ettt et eeeeme s e s ben e arabb s 0 s
LEBAL FOS .ot rss e ce e e e e et R 4t e e ns et e en 0 s 15,000.00
ACCOUNUNE FOCS Lottt bbb sr bbbkt Bt b4 bbb bemr s oo n e TS 1 s
ENZINCETINE FRES (oot eee et et ems s eoems s et o ees s semes e s s s beness s ot breres b e e A A e R be S e bR e s bbbt sessbecee O s
Sales Commissions {specily finders’ fees SEPAratEly} oot aste s ceree e smnssesesen O s
Other Expenses (identify) Finders Fees e [] $_455,000.00
TOLAL o111 vvoeesssssssssssvrssesssssse s s emee e85 58855 S e {] $_470.000.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This differenee is the “adjusted gross
PrOCCets 10 The ISSUCT.™ Lot et n s teb e b r s e et b eeeees

Indicatc below the amount of the adjusted gross proceed to the issuer usced or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds 10 the issuer set forth in response 1o Part € — Question 4.b above.

Payments to

3,030,000.00

Otlicers.

Directors, & Payments (o

Altiliates Others
SEAFICE AN TOCE cviii ittt rs et ee et s rab e tres1eee e ettt eata e e b b e s e et b e sttt e e et e e e et tamt ettt e et e eaeeatr e reree et ey aabaeenns D by D $
PUrchase OF real ESIAIC ..ottt ] $ s
Purchase, rental or leasing and installation of machinery
Construction or teasing of plant buildings and facilities ...l [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUESUBNT 10 B IMCIEET) ittt oo eir it sb s eare s e oot d e e s b e £ b e ae a7 e bR em s nas s eeee Ms %
Repayment of INACBTEANESS . o...co oot oo oo eeee e oee oo oot eee e eeee e s []$_600.000.00
WOTKEIE CaPUAl ettt ettt e ies e 0s s 2,430,000.00
Other (specily): 1R k]

....... s 3

COBUMIN TOUAIS Lo ettt te et emcs 4 s bt s e et e e te e et emsetansereeaeememe s s emeenee soeesenananes s 0.00 1% 3,030,000.00

Total Payments Listed (columi tatals added)

[]'s 3/030,000,00

-

D. FEDERAL SIGNATURE

]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U85, Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (h)(2) of Rule 502.

intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7y |
Issucr (Print or Type) Signature Date
Green Mountain Capital Inc ‘ — | (P - O?‘
Name of Signer (Print or Type) Title of Signer (Print or Type)
Fredrik Verkroost Chairman & Director
ATTENTION
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E. STATE SIGNATURE

I Isany party described in 17 CFR 230.262 presently subjcct to any of the disqualification
provisions ot such rule?

Sec Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to turnish to any state administrator ofany state in which (his notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offeregs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

Theissuer has read this notitication and knows the contents to be true and has duly cause

duly authorized person.

/N

dthis notice to be signed on its behalf by the undersigned

Issuer (Print or Typc)

Green Mountain Capital Inc

Signature

Date

[~ 1P~ 0

Name (Print or Type)
Fredrik Verkroost

Title (Print or '[‘ype)

Chairman & Director

fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol cvery nolice on Form
3 must be manugily signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear tvped or printed

signatures,
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APPENDIX

Intend to sell
to non-accredited
inveslors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] -
AK ! L-:]
Az | [
AR |__‘ [ | —
cal ]
co Il , L]
cr| L 5_' Notes-$3,500,000 | 4 $50,000.00 | _l ’ x|
e [ ||| ]
DC [ [
FL 1] __ x| Notes-$3.500,000 | 3 $950,000.0( [ x ]
ol | || —
X L]
1D | | ]
IL | x| Notes-$3,500000 | 1 $50,000.00 HES
N | dl:_t | W
w ]
KS o L | B ]
KY r—.] [ N
LA ] E
ME| | ]
MD X | Notes-$3.500.000 | 1 $750,000.01 x|
ma| I L
e [
il I [ L]
vl [ I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
wl| I |
mep L L
NEl L]
NV ) |
NH || T [ i

NS f] x| Notes$3500.000 |1 $50,000.00 [l =
L T C . ]
NY - [ ]
NC| |h_“._. Notes--$3,500,000 | 4 $100,000.0 [: II,
w| L | [—
OH l L [
okl ! ]
k| | | [—
PA | x | Notes:$3,500,000 | 3 $1.075,000 [ ] ; Li
T -
SC Il | | M|
so | ] ]
I ]
T x {Notes-$3,500,000 |2 $200.000.01 L] x|
vry o

vl T C |
va l |
WA ]
wv | |
i |
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offergd in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |
PR | L
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